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www lachip.org

NO COST
Health Insurance for Children
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LOW COST
Health Insurance for Children

*There is no waiting period for families who terminate
health insurance

*Even if your total income is more than the amount
shown, your children may still qualify

Possible Income Deductions:
-$90 for each employed person
-Up to $50 for child support received
-Up to $200/mo for childcare paid (under age 2)
-Up to $175/mo for childcare paid (over age 2)
-Disregard of educational income
-Disregard of child support paid outside your home

Whose Income Do We Count?
-Natural or Adoptive parent(s) in the home
-Siblings & Half-Siblings Under 18 (if they are
included in Family Size)

We Do NOT Count:
-Step-Parent Income -Caregiver Income
-Grandparent Income

What Services Are Covered?
Doctors, Dental, Vision, Hospitals, Prescriptions,
Mental Health, Hearing, Immunizations, and More.

Child . Child Under Monthly Income
Child Over I
Under Age . Age 19 Family Size Amount
. 6 with Age 6 with ithout
Family wi Insurance withou 1 $2,257
Size Insurance Insurance 2 $3,036
1 $1,201 $903 $1,805 3 $3,815
2 $1,615 $1,215 $2,429 4 $4,594
3 $2,030 $1,526 $3,052 5 $5,373
4 $2,444 $1,838 $3,675 6 $6,153
5 $2,859 $2,150 $4,299 7 $6,932
6 $3,273 $2,461 $4,922 8 $7711
7 $3,688 $2,773 $5,545 *There is a 12 month waiting period for families who
8 $4,102 $3,085 $6,169 terminate health insurance coverage.

*The child cannot have other health insurance

Additional Information:
-There will be a $50 monthly premium (which must
be collected before coverage can begin) as well as
co-payments for services
-There is no deductible except for a $200
deductible for mental health services
-There is an annual cap on out-of-pocket costs
equaling 5% of the family’s gross income

Whose Income Do We Count?
-Natural or Adoptive parent(s) in the home
-Siblings & Half-Siblings Under 18 (if they are
included in Family Size)

We Do NOT Count:
-Step-Parent Income -Caregiver Income
-Grandparent Income

What Services Are Covered?
Doctors, Hospitals, Prescriptions, Mental Health,
Immunizations, and Much More.

Medicaid
Purchase

A3 Plan
Lo

for workers with disabilities

Toll Free: 1-888-544-7996

healthcare
that WORKS!

Countable Income Monthly Premium
Less than $1,354 $o0
$1,354 to $1,805 $80
$1,806 to $2,257 $110

Must Meet All the Following Qualifications:
-Have severe disability—matching Social Security
-Work
-Be between the ages of 16 and 65.

-Countable monthly income less than $2,257
-Countable assets that are less than $25,000

-Take other health insurance coverage, if at no
cost to you

-Pay premium if countable income is over $1,354
*We will count less than half of the money from work and
all but 520 of any other money you get. Your spouse’s
income is not counted.

What are Assets?
Bank accounts, stocks, bonds, and other cash
resources; cars, trucks, boats, and other vehicles;
property, including heir or estate property; and
anything else you own

Good News:
Your home, one vehicle, any life insurance policies,
medical savings & retirement accounts and your
spouse’s share of any community property will not
count.

Benefits:
Full medical coverage—prescription drugs, hospital
care, doctor services, medical equipment &
supplies, medical transportation, and personal
assistant services (PAS)
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No-Cost Health Insurance for Pregnant Wornen
Toll Free: 1-888-342-6207
Helping Pregnant Women Have Healthier
Babies

Unborn Child is Included as a Family Member

Monthly Income
Family Size Amount
2 $2,429
3 $3,052
4 $3,675
5 $4,299
6 $4,922
7 $5,545
8 $6,169

*You can have other insurance coverage; your other
insurance will pay first, then we will cover the amount
that is left (up to the Medicaid allowed amount).

Possible Income Deductions:
-$90 for each employed person
-Up to $50 for child support received
-Up to $200/mo for childcare paid (under age 2)
-Up to $175/mo for childcare paid (over age 2)
-Disregard of educational income and of child
support paid outside your home

What Services are Covered?
We will pay for pregnancy-related services,
delivery, and care up to 60 days after your

pregnancy ends, including doctor visits, lab
work/tests, prescriptions, and hospital stay.

Family Planning Services
for Women Ages 19-44

Family Size Monthly Income Limit
1 $1,805

$2,429

$3,052

$3,675

$4,299

$4,922

$5,545

$6,169
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MSP

LOUISIANA
Medicare Savings Program

TOLL FREE: 1-888-544-7996

www.msp.dhh.louisiana.gov

Must have Medicare (Part A)

QmvB SLMB Ql-1
Individual $903 $1,083 $1,219
Couples $1,215 $1,457 $1,640

What are the Program Benefits?
Qualified Medicare Beneficiary
-Pays for your Medicare Part B premiums,
deductibles, and co-insurance
Specified Low-Income Medicare Beneficiary
-Pays for your Medicare Part B premiums
Qualified Individual
-Pays for your Medicare Part B premiums

Health Insurance for All Programs
Must Be Renewed Yearly.

Income Limits are good through
March 31, 2011.

What Services are Covered?
Physical Exams, Prescriptions,
Lab Work, and Much More...
Possible Income Deductions:
-$90 for each employed adult
-Money received to pay for
education

-Some child support and
childcare payments
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Family
Planning
Waiver
Seryvices
on
Louisiana
Women

Toll Free: 1-888-342-6207

Opportunity

Provides health coverage to uninsured or underinsured children with disabilities in families with too much income to qualify for regular Medicaid or LaCHIP and includes services such as

Children through age 19 who have physical or mental condition(s) that meet the federal

definition for childhood disability and whose family income is less than:

Additional Information: Child can have other health insurance; Monthly premiums range from $12 to $35

Hearing, Vision, Dental, Medical Equipment, Medical Transportation, Occupational, Physical and Speech Therapy, Prescriptions, Rehabilitation, Hospital and Primary Care Physician Visits, and Much More...

Family Size 1 2 3

4 5 6 7 8

Monthly Income | $2,708 | $3,643 | $4,578

$5,513 | $6,448 | $7,383 | $8,318 | $9,253
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